PATEnTaTOc^^ 

Substitute for FoitnPTn.ftyc I W^prtaikHNumi-*.^ 


APPLICATION AS FILED - PART I 


I FOR 

1 BASIC FEE 

NUMBER FILED 

v^giumn i) 
NUMBER EXTRA 

1 (37 CFR 1.16(a). fb), or 



1 SEARCH FEE 

1 (37CFR1,l6(k) ) (?) j0 f(m)) 



1 EXAMINATION FEE 

1 (37CFRL16(oUp),or{q)) ; 1 



1 TOTAL CLAIMS 
I (37 CFR 116(0) , 

minus 20 « 

* 

1 INDEPENDENT CLAIMS 
(37 CFR 116(h)) . 

minus 3 * 

4 

APPLICATION SIZE 
FEE 

(37CFR116(s)) 

If (he specification and drawings exceed 100 
sheets of paper, (he application size fee due ■ 
Is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. A1(a)(i)(G) and 37 p,fr a A*t«\ 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.160)) 


* If (he difference In column 1 1s less «ian zero, enter «0* In column 2. 
APPLICATION AS AMENDED - PART II 


< 


CU 
S 
Q 

S 



Total 

p7 0FR1.le<l)| 


(Column 1) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


AMENOMI 


(Column 2) (Column 3) 


Minus 


Minus 


Application Size Fee (37 CFR 1.16(s)) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


131 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1160)) 




(Column 1) 


(Column 2) 

(Column 3) 

•NTB 


CLAIMS . 
REMAINING ■ 
AFTER 
AMENDMENT 


HIGHEST' 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

1 UJ 

1 Q 

Total 

(37CfR1,1^rjj 

« 

Minus 

44 ■ 

c 

1 w 

Independent 
07 era M«<h}) 

« 

Minus 

• «« 

c 

< 

Application Size Fee (37 CFR 1.1€(s)) 



FIRST PRESENTATION OF Ml/LTIPlE DEPENOENT CLAIM (37 CFR 1 16(f)) 


SMALL ENTITY 


OR 


RATE ($) 

Fl 










y otr ■ 

*o6fJ ■ 



x/00 - 






m 


TOTAL 

+- 


OR 


Cther than 
small entity 


...RATE ft) „ 









*51) - 



x^ 









TOTAL 



' RATE ($) 

A&DI- 
TIONAL 
FEE ($} 



*/oo = 






TOTAL 
ADD'L FEE 



OR 


OTHER THAN 


OR 
OR 

OR 
OR 


RATE ($) 

ADDI- 
TIONAL 



*IR> - 




no 


TOTAL 
ADD'L FEE 



OR 
OR 

OR 
OR 


RATE ($) 

ADDI- 
TIONAL 

x SO = 








TOTAL 
AOD'L FEE 




RATE ($) 

ADDI- 
TIONAL 
FEE<$) 









TOTAL 
ADD'L FEE 



» tt Iht-H^hl'Ioj'T 1 L S ,e 1f <han ,he eni <* ,n colu ™ 2, write "0- In column 3 

It you need assistance In completing the form, call UBOO-PTO-ms and select option 2. ' 


